MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 83_050616
360

3076 . STATE FILE NUMBER

Primary Registration District No.

DO NOT WRITE AMENDED Registration Distriet No.
ON THIS STUB TSy JARFF —

|_I‘pchi'a;‘|5ﬂ\h' U‘“ 2. USUAL RESIDENCE (Where decessed lived. |i jpatitution: Residence before
VS 300 o. COUNTY W * STAE 3¢,  b. COUNTY Cé;t.‘ . admisslon)
Rev. 4/ 59

b. Cé'l;r {f outside corporate fimils, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limirs
Ol

oW Jrevme Lo , 2, / TOWN 44_0_.!/‘—14 /4417, Yor @ No O

c. FULL NAME OF (If NOT in hoapilsl, give location) Inside Limit d. STREET f i i Il i
FULL NANE O o i imits AR (If outside, give locsllon) Reoside on Farm
INSTIFUTION M Yos F No O Yer [ No (¥
£
3. NAME OF DECEASED First Middle Last 4. DATE Month

(Type or print} @/?A ydf—\gchT- 7;’0 PhTo A D?:TH /2 1‘/- /¢’;5

5. SEX 6. COLOR OR RACE 7. Married [T Never Married ] [8. DATE OF BIRTH,_| ®- AGE {last birthday) | IF UNDER 1 YEAR | {F UNDER 24 HR

f 2t Widowed [] Divorced O g_/ ,g_/fﬂi X/ Mmt:fh‘ })a%: Houra Min.

10, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working lifs, even ltrelired) M.? 'Q;L&,Z/L, WLJ g P M =

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN 'NAME . OF HUSBAND OR _WIFE
JM_ Rfa AN ff/ A e e~
AS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAI SECURITY NO, 17. INFORMANT Addren

15
(Yﬂn, ar unknown) I(If yes, give war or dates of te| ,r }( C ; ﬂ ~ %A‘(/ %
[74

18. CAUSE OF DEATH (Enter only one csuse per |ine for (8], {b], and {c]. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE () _ Congestive Heart Failure 12 hrs.

Conditions, if sny,]  OUE To b} __(Coronary Arterigsclerosis ' Unknown

which gave rise to
above cause (a),
sating the under-
lying cause last. DUE TO (g}

PART 1. OIHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminat PART 1. If decessed was femole was
diseass condition given In PART | (a) A . there a pregnancy In last 90 days.

0 Yes | b} NOJ ] Unk.nown'_
19. WAS AUTOPSY | 202. ACCIDENT SUl%DE HOMD|CIDE 20b. DESCRIBE HOW INJURY OCCLIRRED. (Enter nature of injury in PART | or PART 11 of Item 18.)
O

PERFORMED?
YEs [ NO G}

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
P

20d. INJURY QCCURRED N 20e. PLACE OF INJURY {s.g., In or .bou\‘ home, | 204, CITY, TOWN, OR LOCA'l_'ION
WHILE AT WORK [ farm, factory, wtraet, office bldg.,
NOT WHILE AT WORK [

21. | arended the deceased. froi A 5 m_DEI.‘...__.Z!E_,_l.g_ﬁB__and last saw mnlive om_D.eL_ZQ.__lﬂﬁ_l___—

Death occurred at i i m on the date stated sbove, and 1o tha bast of my knowledge, from the cavies stated.

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22a. SIGNATURE _ / i 22b. ADDRESS 22¢. DATE SIGNED

. P. McCann, M.D, Mcore Building, Nevada, Mo,
Z3a. BURIAL, CREMATION, | 23b. DATE 23:. NAME OF CEMETERY OR CREMATORY 234. LOCATION ([City, town, or county}

REMOVAL (Specify) . 7% Q Z2he” Cotsn Ao Q Nire AA2y 2o
W / 2 W 7/ I 5- S SIGNATURE

24, FUNERA'EDIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 5. 15TRA

w% QMM% /"

{Licensed Embalmer’s Sunm-m on Reverte Sida)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




o i o i st vl seernol

e @O I NG usdT s LT LD

STATEMENT. BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

51Udenf- L - ' Signed%% %

Signatyre of Student Embalmer

mray, . ca ST /y
“idaL ek Lo S A "'.'"-‘.'- |.1censed Embalmer No. 3 7

) - -+ P.O. Address. W?

UL LA R TR T S VL R A TR e S T A
Nofe: The above MUST BE SIGNED BY THE LICENSED EMB'ArLMER!inrhiE OWN HANDWRITING. (Failure to comply
_with the above constitutes grounds for revocation of license).
iIf embalmed by a STUDENT, he also shali sign in his OWN hundwrmng
If this body is not embalmed fad should be so stated above.

-n..




